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March 21, 2018

The Honorable Mike Shirkey

Chairman, Michigan Senate Competitiveness Committee
201 Townsend Street

Lansing, M1 48933

Dear Chairman Shirkey,

The American Cancer Society Cancer Action Network (ACS CAN), writes to express our concerns about legislation
that has been introduced in the Michigan Senate, that would require able-bodied adults enrolled in the medical
assistance program to meet various work requirements as a condition of eligibility for health care coverage. ACS
CAN is the nonprofit, nonpartisan advocacy affiliate of the American Cancer Society, and supports evidence-
based policy and legislative solutions designed to eliminate cancer as a major health problem. As the nation’s
leading advocate for public policies that are helping to defeat cancer, ACS CAN ensures that cancer patients,
survivors, and their families have a voice in public policy that matters at all levels of government.

Over 56,590 Michiganders are expected to be diagnosed with cancer this year — many of whom are receiving
health care coverage through the Michigan Medicaid program.! Evidence demonstrates that individuals with
lower socio-economic status (income, education and insurance status) have higher cancer incidence and higher
death rates.? Overwhelmingly, these populations have less access to quality and comprehensive health care
coverage, including prevention and early detection services and treatment. The coverage, benefits and services
provided through Medicaid helps to improve access and utilization of preventive care, leads to increased early
detection of cancers, and results in better health outcomes and survival rates for patients and survivors.3*>%7
The Medicaid program helps low-income cancer patients and survivors manage their disease, maintain a good
quality of life, and improve their financial situation.? For these and many other reasons, Medicaid is a critical
safety-net in the fight against cancer, especially for low-income cancer patients and survivors receiving health
care coverage through the program.

ACS CAN believes that work and job training requirements, like those included in Senate Bill 897, could
negatively impact the adult Medicaid population, including cancer patients, survivors, and those who will be
diagnosed with cancer in their lifetime. Many cancer patients in active treatment are often unable to work or
require significant work modifications due to their treatment.®'%'* Research suggests that between 40 and 85
percent of cancer patients stop working while receiving cancer treatment, with absences from work ranging
from 45 days to six months depending on the treatment.’ Imposing a work or job training requirement, as a
condition of eligibility, could result in a significant number of cancer patients, recent survivors, and many other
individuals managing serious, chronic illnesses being denied access to the timely, appropriate and lifesaving
health care and treatment services provided through the state’s Medicaid program.

States proposing similar regulatory proposals estimate that between 15 and 50 percent of the “able-bodied”
adult population could lose their Medicaid eligibility as a result of the work or job training requirements.'>** This
is especially concerning, as cancer patients and recent survivors could be among those individuals who lose
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access to health care coverage. Losing access to health care coverage could make it difficult or impossible for an
individual to have their cancer diagnosed at an earlier, more treatable stage. For a patient who is mid-
treatment, a loss of health care coverage could seriously jeopardize their chance of survival. Being denied access
to one’s cancer care team could be a matter of life or death for a cancer patient or survivor and the financial toll
that the coverage loss would have on individuals and their families could be devastating.

Meeting the program reporting requirements associated with seeking or maintaining work could be overly
challenging for cancer patients and survivors - and others with chronic diseases - due to ongoing symptom
management. Those with symptoms from disease or accompanying treatment including, nausea, fatigue or
numbness in extremities can find it challenging to complete even the most basic daily tasks, let alone more
demanding reporting requirements, job training and job search responsibilities.

The preservation of eligibility and coverage through the state’s Medicaid program remains critically important
for many low-income Michigan residents who depend on the program for cancer prevention, early detection,
diagnostic, and treatment services. If enacted, Medicaid work requirements could result in those with a history
of cancer, those at risk for cancer, or other serious diseases being unable to access the only safety net coverage
option available. We ask you to weigh the impact that this legislation may have on low-income Michiganders
access to prevention and early detection services as well as lifesaving health care coverage, particularly for those
individuals with cancer, cancer survivors, and those who will be diagnosed with cancer during their lifetime.

Based upon the evidence-based conclusions stated above, ACS CAN opposes tying access to affordable health
care for low-income persons to work or job training requirements because cancer patients, survivors, and those
who will be diagnosed with the disease - as well as those with other complex chronic conditions - could be
seriously disadvantaged by such policies and find themselves ineligible for any affordable health care coverage.
We ask you to oppose this legislation and any other legislation that would condition eligibility for the program
on participation in work or job training activities.

Maintaining access to quality, affordable, accessible, and comprehensive health care coverage and services is a
matter of life and survivorship for thousands of low-income cancer patients and survivors, and we look forward
to working with you to ensure that all Michigan residents are positioned to win the fight against cancer. If you
have any questions, please feel free to contact me at andrew.schepers@cancer.org or (517) 664-1312.

Sincerely,

Andrew R. Schepers
Michigan Government Relations Director
American Cancer Society Cancer Action Network (ACS CAN)

c: Members of the Michigan Senate

* American Cancer Society. Cancer Facts & Figures 2018. Atlanta, GA: American Cancer Society; 2018.
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